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o
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —~ =

BIRTH KO.

HLED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.q‘ éﬁ -

12836

State File No..adinl ML 000

PRIMARY REG. DIST. NOM Registrar's Na..../..a...d...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It instization: residence hefors
8. COUNTY )5 4 4 40 o STATE W2 o oA b. COUNTY () Mdmwm-
b. CITY (If outcide corpurate limita, write RURAL and give ¢, LENGTH OF || e CITY . - & Is Rexidence withln jmits of

. towzuhip) {in this place) OR ca . u city or ipcorporated town?
own SedalAa Wis.|_ 1o Sedalia =g, *0
d. FHé)-'S_Pr'l"AAT_EOORF (s nolbin bospital ot institution, glve atreot address or loeation} o Asi;rc?ifgs . o I'I:Il‘::. give location) 0 y & 17:-;
wstirumion 20k €, 206 £, 5th

3. NAME OF a. (First) b. (Middle) ¢, {(Last} 4. DATE (Month} (Day) {Year)

DECEASED .
( Type or Print) Jovient Menle Hotfield oam G, 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In ysars| IF UNDER 1 YEAR | IF UNDER 2 HRs.

Node &

bhate

WED, QIVORCED (Bpecify?
“Rennded, Y/ _Sume 20,1881 1

10a. USUAL DCCUPATION (Givekind of work

done Wuﬁcjworkﬁn‘ *anvun Hm

7[3?/ RosrD

10b. KIND OF BUSINESS OR_IN-

DUSTRY

Laat birthdey}

Months l Days

Hours I Min.

11. BIRTHPLACE {City wnd State or F:orci;n Country)

12, CITIZEN OF WHAT
Morgam Co
.y .

13a.

FATHER'§ NAME

13b. MOTHER'S :IIAIDEN

UNg%Y -
.S,
14. NAME OF HUSBAND OR WIFE

Gertwde Hotfield

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yesnpo, or unknown)

{If you. xive war or detes of service}

16. SOCIAL -SECURITY

702 lo- 1802

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Cymmmmomm Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete, It means the dis-
case, injury, or complice-
tion tihich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO.D

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abore couse {a) elating .

the underlying couse last,

DIC

(a

PUE TO

"I, OTHER SIGNIFICANT CONDITIQNS

" Conditions contributing to the death but not
related to the dizeate or condition cousing death.

'

.mw

RTJFI

INTERVAL BETWEEN
ISET AND DEATH

X_

X

20. AUTOPSY?

19a. DATE OF OP%%APi 190, MAJOR FINDINGS OF OPERATION
X _53/X ves L] wo @/
212, ACCIENT (Bpeelty) 21b. PLACE QF INJURY (eg.. Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
v SUICIDE boma, farm. fao\pry street, office bldg., e%.)

HOMICIDEM) :

bt
.. [

21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJUKY OCCURRED | 21f. Howy INJURY OCCUR?
: : . WHILE AT [ NOT WHILE .
INJURY ™ | WORK AT WORK :
22. I hereby I attended the deceased from 1&.&. to . m& I last saw the deceased

- } a {
alive an%, 194'_1

, and tha! death occurred a

——E

m., from the causes and on the date siated above.

Z3a. SIGNATYHE

24n. BURIAL,
TIQN, REMOV,

REMA-
(Bpeclly)

7

- (Degree ot title)

2%%5' 7

244. LOCATION (ony. town, of eount 'y)' / (State)

Uefvacn,{/f,e/a Tias ounA

DATE REC'D BY LOCAL :-:Glsrmu_q 5 SIGN
b= f) - ST &(}W-

ADDRESS

ejl/.wd,{/e/a, o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L.
I

byme, or by .....coua.aun et itaseeesreteesssacesenemetnsaruasaseenny R Cerennae , Student Embalmer No...........-

working under my personal supervision..

Student..oooieimiiiiiiiiieiiiieiiir it crrree s
Signature of Student Embalmer

Licensed Embalmer No.é.l. 5(? .

13 . r
P. O. Address M

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above,




